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Nutritional Anemia i in. Infants 


HE jton 2tored in the infant’s liver at birth is rapidly depleted during 
«4. the first months of life (Mackay," Elvehjem’*).» ‘During this period the 
~ gnfant's diet contains very little iron——144 mg. per day from the average 
bottle formulae of 20 ounces, or possibly 1.7 mg. per day from 28 ounces 
of breast milk (Holt®)}. For thes reasons, and also because of the low 
hemoglobin walues so frequent among pregnant. and nursing mothers 
4Coons,* Galloway’), the pediatric trend is constantly toward the addition 
“of iron-containing foods at an earlier age, as early a as s the third or fourth 
month (Blatt," Glazier," Lynch*)- 


> Pablam is an. ideal food for this sccpose: as it is high both in total iron 
~ (30 mg. per 100 gm.) and soluble iron (7.8 mg. per 100 gm. }and can be fed 
in significant amounts without digestive upsets as early as the third month, 
St scab the initial store of iron in the liver is depleted. Pablum also forms 
an iron-vahuable addition to the diet of pregnant and nursing mothers. 


s Caree! thoroughly ond dried) comsists of wheatmeat, ootmeal, corn- 
wheet embryo, brewers’ yeust, alfelfe leaf, beef pone, iron salt and sodium chloride: 


on request. 
MEAD JOHNSON & COMPANY, Evansville, fadiane; U.S.A. 
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LOWER MORTALITY 
QUICKER RECOVERY. 


Reduction in mortality, quicker recovery, 
and lowered incidence of complications 
have followed use of Meningococcus Anti- 
toxin, P. D. & Co., in epidemic (menin- 
gococcic) meningitis. The reduction in 
mortality has, in certain series, approx- 
imated fifty per cent. | 


Meningecoccus Antitoxin can be given 
intravenously, intramuscularly, and in- 
traspinally. Experience indicates that the 


PAR K E, 


intravenous route is the most rapidly ef- 
fective and that it should be used init- 
ially; intraspinal and intramuscular jn- 
jections, supplementing intravenous ad- 
ministration, to be made when conditions 
so indicate. 


Meningococcus Antitoxin was developed in the Research La b- 
oratories of Parke, Davis & Company, and was introduced to 
the medical profession in 1934. It is supplied in containcrs 
with diaphragm stopper at each end, each container holding 
approximately 30 cc. and representing at least 10,000 uni's. 


DAVIS & GOMPAN 


THE WORLD’S LARGEST MAKERS OF PHARMACEUTICAL AND BIOLOGICAL PRODUCIS 
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4 developed three methods for estimating the 
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GANNED FOODS IN THE CONTROL OF 


LATENT AVITAMINOSIS C 


@ The identification of cevitamic acid (1- separately or in conjunction with the less 
ascorbic acid) as vitamin C served as a direct specific capillary resistance test (4). 

stimulus for the intensive study of the mul- 
tiple problems involved in determining the 
human requirement for this factor. As a re- 
sult of much extensive work, there have been 


Evidence is accumulatiag from the applica- 
tion of these tests which confirms the older 
view that acute cases of scurvy are rare in 
this country. However, this evidence does 
indicate rather wide occurrence of the sub- 
intake or store of vitamin C in the body. eg 

clinical forms of scurvy (5). 
The “retention or saturation” test is carried 


out by administering a massive dose of vita- Correction of this condition is largely a mat- 


a ter of modification of the diet to include 


min C and determining the amount excreted 
more liberal quantities of the fruits and 


vegetables which are known to be good 
As a second method, the daily excretion of sources of vitamin C. Recent reports indicate 


in the urine in a given time (1). 


_ vitamin C in the urine is considered indica- that vitamin C in such fruits and vegetables 


tive of adequacy of the intake (2). is afforded a good degree of protection dur- 


A third method is the determination of the | 8 modern canning operations (6). 
amount of vitamin C in the blood iad lasma or Since they are available at all seasons on 
serum (3). practically every American market, these 
These tests have been combined in balance canned foods afford a valuable and econom- 
studies and may serve as valuable checks in ical means of controlling latent avitami- 
the diagnosis of latent scurvy, when used nosis C. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


(1) 1935. The Lancet 228-1, 71 (5) 1937. The Avitaminoses (6) 1936. J. Nutr. 12, 405 

(2) 1936. Am. J. Med. Sci., 191, 319 Eddy and Dahldorff 1936. Ibid. 11,383 

(3) 1935. Proc. Soc. Exper. Biol. & Med.,32, 1930 William and Wilkins 1935. Am. J. Pub. Health 25, 1340 
(4) 1933. J. Lab. & Clin. Med. 18, 484 Baltimore 


This is the thirtieth in a series of monthly articles, which will summarize, Cee 
for your convenience, the conclusions about canned foods which authorities MEDICAL 

in nutritional research have reached. We want to make this series valuable homage 
to you, and so we ask your help. Will you tell us on a post card addressed to 
the American Can Company, New York, N. Y., what phases of canned 
foods knowledge are of greatest interest to you? ee 
mine the subject matter of future articles. 
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HIGH-CALORIC DIET 


Indispensable to Convalescents 


| FEVERS deplete vitality. It is an exhaustion comparable to 
fasting. Convalescents show a low metabolism for several weeks following 
the disappearance of the fever. The low metabolism is the consequence of 
generalized cellular damages. 


When the infection clears, activity is curbed and rest perio«s 
instituted. The patient is ready to gain. The problem is to bring about sufli- 
cient intake of food. The initial diet consists of small portions of each food 
prescribed and the amounts are gradually increased. | 


The high caloric diet is indispensable. It is made possible by 
veinfoncing foods and fluids with Karo. Every article of the diet can be 
enriched with calories. A tablespoon of Karo provides 60 calories. 


Karo is relished added to milk, fruit and fruit juices, vegetables 
and vegetable waters, cereals, breads and desserts. Karo consists of dextrins, 


maltose and dextrose (with a small percentage of sucrose added for flavor), 
not readily fermentable, rapidly absorbed and effectively utilized. _ 


For further information, write CORN PRODUCTS SALES COMPANY, 17 Battery Place, New York, N. Y. 


AMERICA™ 
MEDICAL 
\ 


* Infant feeding practice is primarily the concern of the physician, therefore, 
Karo for infant feeding is advertised to the Medical Profession exclusively. 
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necessary—nor always advisable. How- 
ever, there are many cases where the use 
of a safe sedative will often prove help- 
ful. This is particularly true during seri- 
ous illness or before surgical procedures 
where sleep is essential to conserve the 
physical resources of the body. 

In the selection of a sedative or hyp- 
notic due consideration must be given to 
its safety, its therapeutic benefits and its 
freedom from undesirable after effects. 

IPRAL CALCIUM has long been used as 
a safe sedative and hypnotic. It is readily 
absorbed, effective in small dosage and 
rapidly eliminated, producing a sound, 
restful sleep from which the patient 
awakens calm and generally refreshed. 
In the usual therapeutic doses no un- 


_toward systemic by-effects have been re- 
_ ported. Undesirable cumulative effect 


@ The use of sedatives is not always 


may be avoided by proper regulation of 
the dosage. 

IpRAL Catctum (calcium ethylisopro- 
pylbarbiturate) is supplied in 2-gr. tab- 


lets and in powder form for use as a 


sedative and hypnotic. 


IpRAL SopiuM (sodium ethylisopro-_ 


pylbarbiturate) is supplied in 2-gr. cap- 
sules for hypnotic use and in 4-gr. tablets 
for preanesthetic medication. 

IpRAL CaLciuM (Powder) is avail- 
able in 1-0z. bottles. Tablets Ipral Cal- 
cium 2 gr., Tablets Ipral Sodium 4 gr., 
and Capsules Ipral Sodium 2 gr. are 
available in bottles of 100 and 1000. 


For literature address Professional Service 
Department, 745 Fifth Avenue, New York 


E-R: SQUIBB & SONS, NEW YORK 
MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1658 
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MADE BY E. R. SQUIBE & SONS, MANUFACTURING 
CHEMISTS TO THE MEDICAL PROFESSION SINCE 1658 


iy 


“5 


K 
NovEMBER, 1937 DELAWARE STA AL a 
TATE ICAL JOURN | v = 
? 
Se 
4 
= 
wt 
= 
A 
2 
“git > 
j 
< 
5 
éak 
ag 
4 
4 
a 
7 ¥ 
j 
oe 
a4 
+ 
3 
f 
owe? 


DELAWARE STATE MEDICAL JOURNAL 


Produce 
Pasteurize 


GRADE “A” 
MILK & CREAM 


Dover, Del. 


Philip » Morris alone submits the proof 4 


STORM 
Binder and Abdominal Supporter 


Gives perfect up- 
» lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations of 
may each. Each belt is 
" made to order. 


Storm belts adaptable to all conditions. Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations. High and Low Operations, ete. 
Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 


1701 Diamond St. Philadelphia 


NOVEMBER, 1937 


with 


NLAIMS “cigarettes 
should be viewed in the 
light of their proof. 


Morris, in which only diethylene 


’ glycol i is used as the hygroscopic agent, : 


are less irritating than ordinary ciga- 


rettes in which glycerine i is used, 


PHILIP 


SIGNED: 
ADDRESS- 


CITY. 


Morris. Co. Ltd: Inc. 
119 Fifth Avenue New York 


Please send me reprints oF papier from 


& Proc. Soc. Exp. Biol. and Med., 1934, 32, 241- 2450 - 
Laryngoscope, ‘Feb. 1935, Vol. XLV, No. 2, 149-154 a 
N. Y. State Jour. Med., June 1935, Vol. 35, No. 110 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


2 
> 
a 
é 
4 
4 
= 
és 
4 The Picture Sh “Type N” 
ows 
i 
DEL. 
- 
t 


DELAWARE STATE MEDICAL JOURNAL 


When a liquid 
vasoconstrictor 
is indicated— 


BENZEDRINE 


OLUTION 


For shrinking the nasal 
mucosa in head colds, 
sinusitis and hay fever 


*Benzyl methyl! carbinamine, S. K. F., 1 per cent 
in liquid petrolatum with Ys of 1 per cent oil 
of lavender. ‘Benzedrine’ is the trade mark 
for S.K.F.’s brand of the substance whose de- 


scriptive name is benzyl methyl carbinamine. 


SMITH, KLINE & FRENCH LABORATORIES 
PHILADELPHIA, PA. = ESTABLISHED 1841 
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N° need to discuss with you 
ultraviolet’s therapeutic ad- 
vantages; you KNOW what this 
beneficial radiation accomplishes 
in treatment of many conditions 
which you meet daily — rickets, 
erysipelas, varicose ulcers, sec- 
ondary anemia. 

You KNOW too that ownership 
of a dependable, efficient, ultra- 
violet lamp would be a WORTH- 
WHILE INVESTMENT if such a 
lamp was purchased at a fair 
price and on reasonable terms. 
THERE IS SUCH AN APPARATUS 
—an entirely new product. It is 
the G-E Model “F” Quartz-Mer- 
cury Lamp, lower in price but 
BETTER in every way; better 
from the viewpoint of both phy- 
sician and patient. Certainly it 
merits YOUR consideration, 

Won’t you mail the handy cou- 
pon—today? You will learn from 
interesting booklets which we’ll 
send, what a splendid lamp this 
is and how much it would mean 
to YOU to own it. 


OBLIGATION--—-~ 


| GENERAL @ ELECTRIC | 


X-RAY CORPORATION |! 
' Dept. A-511, 2012 Jackson Bivd., Chicago, Ill. 


Please send me the booklets dealing with | 
Bf ultraviolet and the G-E Model “F” Lamp. | 


| 
| Address 
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Highly Useful 

ETAPHE 

FOR ROUTINE AND 

Metaphen Solution 1:500 is the choice of | ment. Metaphen 1:2500 is particularly use- 
many physicians whenever powerful and _ful for minor first-aid, wet dressings, irriga- 
rapid germicidal action is desired but where _ tion of infected wounds, and for home and 
the use of Tincture Metaphen 1:200 might __ prescription use in the treatment of infec- 
not be indicated. It is recommended for the __ tions of the eye, ear, nose and throat. It is 
treatment of cuts and wounds, chronic _ prescribed for gonorrheal and other con- 
fistulae, and for use in dermatological prac- _junctivitis, and when diluted with an equal 
tice. Metaphen 1:500 is relatively non- amount of water it is used in gonorrheal 
irritating to skin, tissues and mucous mem- ___ urethritis, cystitis and pyelitis. It may be 
branes. It does not coagulate blood serum _used full strength or diluted as a gargle. 
or tissue albumins, nor sting or cause pain Accidental swallowing of the drug will do 
when applied to cuts or wounds...andso no harm. Metaphen 1:2500 is available at 
is widely useful in first-aid work. It does not prescription pharmacies in 12-ounce and 
stain the skin or fabrics. Forextemporaneous the 1-gallon patented Pour-Lip bottles. 
use Metaphen 1:500 may be diluted with ? 

_ distilled water and used in concentrations | 
of 1:1000 to 1:2500. Supplied in 1-ounce, 
4-ounce, 1-pint and 1-gallon bottles. 

Metaphen 1:2500 is a stable solution ready ABBOTT LABORATORIES 

: for use for routine prophylaxis and treat- NORTH CHICAGO « ILLINOIS 
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INTRAVENOUS SOLUTIONS IN VACOLITERS 


They’re the finest 
thai we know how to make 
When the operation’s done, they've means... your patient will not be in 


wheeled your patient away . . . when 
little doubts and fears keep querulously 
asking, wondering . . . there’s one that 
won't trouble you. 

Granted you needed and used an in- 
travenous solution, granted that you spec- 
ified Baxter's in Vacoliters . .. we think 
you'll feel a sense of security knowing 
that BAXTER’S will do i¢s part. 

Baxter's . . . in Vacoliters . . . will do 
its part because all it has to do has been 
planned and made sure, so that it will do 
the helpful healing task you use it for. 

It is sterile, as sterile as that word 


The fine product of 
BAXTER LABORATORIES 


danger. It is stable and the solution you 
think you've injected zs the solution you 
have injected. You can have peace of 
mind there, too. 

In medicine and in surgery there are a 
few fine things that have no counterpart. 
Solely by right of their quality they stand 


apart from their kind to give you peace. 


of mind, a surety in action and a certainty 
that is incomparable. 

These are descriptive of Baxter’s In- 
travenous Solutions in Vacoliters. They 
give you peace of mind . . . are the 
finest that we know how to make. 


GLENVIEW, ILL. 


COLLEGE POINT, N. Y. 


Distributed on the Pacific coast by 
Don Baxter, Inc., Glendale, Cal. 


sy Distributed East of the Rockies by | 
THE AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO NEW YORK 
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Beeause ... 


is woman's nature to make 
the most of her appearance . . « / 


Because, carefully selected and 
intelligently used, cosmetics keep a woman looking her best . . . 


Because the knowledge that 
one’s appearance is pleasing has a great deal to do with a healthy 
attitude towards life . . . 


And because the chances are 
that you yourself, Doctor, perhaps without realizing it, appreciate 
the many little highlights of charm that cosmetics impart. 


(Why not encourage your 
patients to take an interest in their appearance? 


Because Luzier Representa- 
TIVEs are trained to help their patrons select suitable cosmetics they 
can be of indirect service to you and of direct service to your patients. 


ER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 


‘KANSAS CITY, MO. 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST . 


Agents for all the. 


Principal Biological, 

Pharmaceutical and 

General Hospital 
Supplies 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
.. fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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16,000 By WHAT 3 REASONS MAKE 
ethical Gcomalt HELPFUL TO 


practitioners 
carry more than 48,000 poli- 
cies in these Associations 
whose membership is strictly 
limited to Physicians, Sur- 
geons and Dentists. These 
Doctors save approximately 
50% in the cost of their 
health and accident insurance. 


$1,475,000 


Send for anti. $200,000 Deposited 


tation for mem- 


bership in these with the State of Nebraska 


for the protection of our members re- 
siding in every State in the U. 8S, A. 
PHYSICIANS CASUALTY ASSO. 
PHYSICIANS HEALTH ASSO. 
400 First National Bank Building 


Since 1912 


verse Behind 


MERCUROCHROME 
isa background of 


suring uniformity 
Controlled laboratory investigation 
Chemical and biological control of 


each lot produced 
Extensive clinical application 


Thirteen years’ acceptance t the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 

A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


OMAHA NEBRASKA 


Precise manufacturing methods in- 


Pregnant 
Women? 


First, Cocomalt is a rich source 
of the Calcium and Phosphorus 
so important in the diet of the 
prospective mother. Because each 
ounce of Cocomalt—enough for 
one serving—has been fortified 
with extra Calcium and Phos- 
phorus, an 8-oz. glass of Cocomalt 
and milk actually provides .39 
gram of Calcium, .33 gram of 
Phosphorus. But more. To aid in the utilization of these : 
food-minerals, each ounce of Cocomalt also contains 
81 U.S.P. Units of Vitamin D, derived from natural 
oils and biologically tested for potency. 

Second, leading authorities agree that 3 of 
Cocomalt a day supply the normal patient’s daily opti- 
mum requirement of Iron...since there are 5 milli- 
grams of effective Iron, biologically tested for assimila- 
tion, in each ounce of Cocomalt. 


Third, the creamy, delicious taste of Cocomalt ap- 
peals to even the “fussiest” 
patient. Thus, in this protective 
food, patients can “drink” im- 

portant food essentials teching 
or in the average diet. 


Cocomalt may be prescribed 
either Hot or Cold. The eco- 
nomical 5-ib. hospital size and 
the 4-lb. and 1-lb. purity- 
sealed cans of Cocomalt can 


Result 
1 Glass of Cocomait 


* Normally Iron and Vitamin D are present in Milk in only very 

small and variable amounts. 

+ Cocomalt, the protective food drink, is fortified with these 
amounts of Calcium, 


Phosphorus, Iron and Vitamin D. 


R. B. Davis Co., Hoboken, N. J. Dept. U-11 
FREE: Please send me a free trial can of Cocomalt. 
TO ALL Doctor 
DOCTORS Steet and Number— 


City State 
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stores everywhere. 
Cocomalt is the registered trade-mark of R. B. Davis Co., Hoboken, N a 
1 Ounce of 1 Glass of Milk 
j 
81.U.5.P.. | “SMALL AMOUNT; [| SILLS. 
CALC  0.24GRAM 0.39 GRAM 
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@ The basic requirement of mod- 
ern surgery is asepsis. The choice 
of a suitable antiseptic is hardly 
less important than cleanliness and 
proper handling of instruments 
and supplies. 

Bactericidal action may be ob- 
tained without undue tissue 
damage by the use of ‘Merthio- 
late’ (Sodium Ethyl Mercuri Thio- 
salicylate, Lilly). This antiseptic 
is suitable for all surgical indica- 
tions and may be used to advan- 


tage in both clean and contam- 
inated wounds. 

Tincture ‘Merthiolate,’ an alco- 
hol-acetone-aqueous solution, 
1:1,000, is recommended for pre- 
operative prepaiation of the in- 
tact skin. 

Solution ‘Merthiolate,’ an iso- 
tonic aqueous dilution, is suggested 
for open wounds and for applica- 
tion in body cavities. 

Supplied in four-ounce and one- 
pint bottles. 


ELT LILLY AND COMPANY 


Offices and Laboratories, Indianapolis, Indiana, U.S. A. 
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HEART DISEASE AND PREGNANCY | 


with special reference to 
MATERNAL DEATHS from 
CARDIAC DISEASE* 
Puiuie F. Wiuiams, M. D.** 

Philadelphia, Pa. 

When the cycle of reproduction occurs in 
a woman the subject of cardiae disease, a prob- 
lem necessitating serious consideration, is of- 
fered to her physician. The cardiac mechan- 
ism of a pregnant woman is subjected to a long 
strain of constantly changing and increasing 
physical and metabolic phenomena which cul- 
minate in a maximum of effort in the work of 
labor. This in turn is followed by a rapid al- 
teration in the anatomic and physiologic rela- 
tions within the thorax and abdomen. To meet 
these changes a diseased heart is asked to re- 
spond, with, in many instances an inability 
manifested by failure of cardiac action and 
death. 

The association of pregnancy and cardiac 
disease is variable and the incidence reported 
depends upon the thoroughness with which 
the patient is examined, or the interest which 
a particular physician or clinic may have in 
this problem. In recent discussions the coin- 
eidence of pregnancy with cardiac disease has 
been noted to vary between 0.16 per cent to 
4.15 per cent. 

If we accept the average incidence as the 
true frequency with which this association is 
met, there would have been among the 184,384 
women giving birth in Philadelphia from 1931 
to 1936 inclusive, 2581 of cardiac disease 
eises complicated by pregnancy. There were 
292 deaths among these estimated 2581 gra- 
vido-eardiaes, or a 7.5 per cent mortality. In 
the same period in a total of 1307 maternal 
ceaths 202 women with cardiae disease, 16 


per cent died. 
er 12, 

**Asst. Prof.. Obstetrics, School of Medicine, Univ. of 


Penna. 


Of these 202 cases of pregnancy complicat- 
ing cardiae disease, there were 79 in which the 
cardiac lesion was the primary cause of death, 
and 123 in which it was a contributory cause 
of death. Where the cardiac lesion was con- 
sidered a primary cause of death the element 
producing mortality was an evident cardiac 
failure. Where the cardiac lesion was re- 
garded as a contributory cause of death it oc- 
curred in connection with such causes of death 
as accidents of labor, puerperal embolus, pla- 
centa praevia, premature separation of the 
placenta, postpartum hemorrhage, septic abor- 
tion, or sepsis following full term delivery or 
was present in association with a fatal tox- 
emia. The distribution of primary cardiac 
lesion deaths was: primiparas:24, multipar- 
as:55. The parity in this series ranged from 
24 in the first pregnancy, 14 in the second, 13 
in the third, 10 in the fourth, 2 in the fifth, 3 
in the sixth, 5 in the seventh, 2 in the eighth 
and 1 in the ninth, 3 in the tenth pregnancy, 
to one each in the eleventh and twelfth preg- 
nancy. 

With regard to the period of viability of 
the fetus there were 19 under 28 weeks and 
60 over 28 weeks pregnant. The latter may 
be divided into 9, 29 to 31 weeks pregnant; 
12, 32-35 weeks pregnant, 39, 36 to 40 weeks. 
In regard to the strain of labor it was noted 
that 15 women pregnant under 28 weeks were 
delivered while alive, and 4 additional had 
gone in labor. Of those women who had 
reached the period of viability, 11 died un- 
delivered, of whom 2 were in labor at the time 
of their death, 49 were delivered alive, and 
of these 15 died within 12 hours, 7 under one 
hour, 8 under six hours, and 2 died from 12 
to 24 hours after delivery while the remainder 
died later in the puerperium. 

Cardiae disease should be suspected in 
pregnant women who give a history of a pre- 
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vious streptococcus infection such as acute 
rheumatic fever, scarlet fever, tonsillitis, 
chorea or a history of frequent sore throats. 
1t should also be suspected in gravida who 
give a history of symptoms of heart disease 
such as breathlessness, palpitation or edema, 
and such signs as tachycardia, enlargement of 
the heart, venus pulsations or murmurs. 


A painstaking history and careful physical 
examination are necessary to discover the 
presence of heart disease, and the earlier these 
are made during the pregnancy, the earlier 
the diagnosis of heart disease may be estab- 
lished. If doubt exists after history and ex- 
amination that heart disease is truly present, 
a cardiologist should see the patient in con- 
sultation. Minor functional lesions of the 
circulatory apparatus such as tachycardia, 
extra systoles or basal murmurs are frequent- 
ly present or develop late in pregnancy. They 
are not serious but their presence should put 
one on guard. In this series of 79 cases, 13 
women gave a history of previous decompen- 
sation, in 8 multiparas, decompensation had 
occurred in an earlier labor. 


In recent years the treatment of the cardiac 
patient who has become pregnant is no longer 
based on the anatomic classification of the 
heart lesion. Rather there has been a shift of 
opinion to regard the functional classification 
as being better able to define, after a period 
of study, the ability of the heart to withstand 
the strain of pregnancy and labor. In recent 
years most reports have followed this classifi- 
cation which briefly may be stated to divide 
heart disease in three classes: 1, 2A and 2B, 
and 3. One and three may well be dropped 
from the present discussion, since no histcry 
pointed to a class 3 during the pregnancy, 
and it is doubtful if any subdivision into class 
1 could be made from the survey study sched- 
ule. Class 2A are those cases where there js 
slight limitation of normal activity and effort, 
class 2B includes those cases in which there 
is marked limitation of normal effort. In this 
series of 79 cases, the functional ability of the 
heart to stand the strain of pregnancy and 
labor was often insufficiently evaluated or left 
unstated. There were 2, 2A and 11, 2B elassi- 
fications noted, in the remainder no notation 
was made upon the study folder. It may be 
of interest to note that in this series of 79 
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women, prenatal care was lacking or inade- 
quate in 52. Therefore, it is not surprising so 
few patients had been studied from a stand- 
point of determining their available cardiic 
reserve. 


Mitral stenosis is regarded by the anatomic 
and functional classification as the most dai- 
gerous cardiac complication of pregnancy. In 
this study of 79 deaths, mitral stenosis was 
present in 47, in 29 it was the only lesion, in 
18 it was associated with other cardiac lesions. 
We have, therefore, an incidence of 60 pcr 
cent of mitral stenosis cases in these 79 wome: 
with primary cardiac deaths. In these cases 
of mitral stenosis a history of heart disease 
in earlier years was present in 34. The phy- 
sical examination revealed a stenosis in seven 
cases giving no history of heart disease. This 
was probably due to the fact that many of 
these cases were first seen as emergency ad- 
missions and a satisfactory history was not 
obtained. 

It is generally regarded that from 80 to 90 
per cent of the eases of organic heart disease 
met in pregnant women are rheumatic in ori- 
gin. A history of previous attacks of acute 
rheumatic fever was noted in the history of 
23, fifty per cent of the cases of mitral stenosis 
and in addition attacks of chorea, scarlet 
fever, and other infections were noted in an 
additional seven. These cases of mitral 
stenosis occurred in 16 primiparas and in 31 
multiparas, six of the latter gave a history of 
heart failure in previous pregnancies and la- 
bors. 

The fact that a woman with cardiac disease 
goes through one or more pregnancies success- 
fully is no sign that the cardiac reserve is 
being constantly maintained. Eventually 
some later pregnancy becomes the final strain 
to overcome the little resistance left. This is 
clearly shown in the history of these multi- 
paras. Rheumatic heart disease is a progres- 
sive condition and the myocardium becomes 
weakened as a woman becomes advanced in 
multiparity. 

Whether or not pregnancy influences a low- 
ering of the death age of an individual wh» 
has mitral stenosis of rheumatie origin ha; 
been questioned. One finds that in the age 
groups in this series there were 5 under 2: 
years, 14 from 21 to 25 years, 26 from 26 to 
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80 years, 12 from 31 to 35 years, 19 from 36 
to 40 years, and 3 over 40 years. The average 
age of this series of deaths is 30 years, primi- 
paras 26 and multiparas 33. This shows a 
much younger set of women than might have 
been expected if a life expectancy of 45 years 
for organic heart disease in women is accepted. 
In this series there were 37 per cent of the 
eases of a probably rheumatic origin. In 7 
the lesion was active, or became activated by 
the labor. The disease had existed, where this 
fact was stated in the history, from 2 to 21 
years. 

Even though these cases had been properly 
studied the results might have been un- 
changed. Yet, one cannot help feel that many 
of these deaths could have been avoided had 
the heart lesion been properly evaluated and 
proper steps taken to ensure the woman’s 
safety during her pregnancy and subsequent 
labor. Lamb states that a reduction in the 
mortality rate in pregnant cardiacs from 20 
per cent to 2 per cent should be considered 
possible. | 

The prognosis of cardiac disease compli- 
cated by pregnancy touches upon many fac- 
tors all of which should be. carefully studied 
in regard to the management of the case. The 
nearness of the woman’s age to the life ex- 
pectaney of cardiac patients, the etiological 
factor producing the heart disease and wheth- 
er it is active, the extent of the lesion found, 

_the length of time the disease has existed and 
the functional classification based on the pa- 
tient’s response to effort. These factors in the 
primipara are modified in labor by the type of 
pelvis and character of the soft parts. In the 
multipara they are modified further by the 
number of previous pregnancies and labors 
and the additional strain of child raising 
whieh ean never be evaluated satisfactorily. 
In both we have the questions of social en- 
vironment, economic status and home life. Al- 
though the factors upon which the prognosis 
is usually based may be studied thoroughly, 
the prognosis is not frequently uncertain. 
Doubtful cases often come through success- 
fully and while others able to eliminate avoid- 
ale factors die. The evaluation of cardiac 
reserve is a most difficult problem. 


Such factors as increase in bodv weisht, 
Weight of pregnancy, increase in blood flow, 
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inerease in blood volume, mechanical pressure, 
decrease in vital capacity, change in position 
of heart, metabolic demands, and placental cir- 
culation tend to promote heart failure in preg- 
naney and labor. Consequently the manage- 
ment of such eases should be to relieve as much 
as possible the normal strain and to avoid ad- 
ditional effort. Heart disease should be de- 
termined as early in pregnancy as possible by 
a careful history and thorough physieal ex- 
amination. If found present an attempt should 
be made to classify it from a functional stand- 
point. Classification and subsequent treat- 
ment should be based on the response of the 
heart to the usual work the woman is called 
upon to do. 

Attention to the diet is important in the 
oversight of the pregnant cardiac. The diet 
should be modified to control the gain in 
weight to avoid the factor of obesity. Not 
more than an average of twenty pounds dur- 
ing the pregnancy should be allowed. If, 
however, the patient is anemic, the diet must 
satisfy not only the need for normal nutrition, 
but by prescribed changes must supply ele- 
ments which we count on to build up hemo- 
globin and resistance to infection. While 
from the standpoint of elimination, fluids must 
be permitted in normal amounts, care should 
be taken that the water balance in such women 
receives constant supervision. 


If the patient is able to carry on normal 
housework she should be permitted to do only 
that. If the patient has a limited response to 
effort then her daily tasks must be strictly 
curtailed. Not only should over-exertion be 
prevented during pregnancy but-the patient 
should be instructed as to definite periods of 
rest. This is a matter of the utmost impor- 
tance and the time and amount of such rest 
periods should be increased as pregnancy ad- 
vanees and labor approaches. 


Foci of infection, such as diseased teeth or 
tonsils should be treated and eliminated where 
possible, and the utmost attention must be 
paid to the avoidance of intereurrent infec- 
tions as those of the upper respiratory type or 
pyelitis. If such infections oceur intereur- 
rently they must be treated energetically, and 
convalescence after even a slight cold should 
be especially prolonged. If the anemia of a 
pregnant cardiac does not respond to pre- 
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seribed diet, iron should be administered in 
appropriate doses, and, if necessary, trans- 
fusions should be given. 

To the usual examinations of the prenatal 
period there should be added continuous su- 
pervision of cardiac response for need of pos- 
sible re-classification. Decompensation should 
be watched for constantly. The heart should 
be examined at frequent intervals and atten- 
tion should always be paid to the bases of the 
lungs posteriorly, for rales in this area give 
one of the first signs of early heart failure. In 
hospital practice the necessary relentless con- 
trol over this type of patient is aided by ef- 
ficient social service work. In private practice 
the physician must assume this task as part 
of his responsibility to the patient. 


All eardiae patients should be put to bed 
prior to the expected date of delivery for pe- 
riods of time depending upon the character 
and classification of the lesion present. A 
safe rule in either home or hospital delivery 
has been expressed by Stander, that class 2A 
patients be admitted to the hospital two weeks, 
and class 2B patients be admitted one month 
before confinement. Whether the pregnant 
cardiac should be digitalized before labor de- 
pends upon a close study of the case as the 
patient reaches term. In many instances a 
maintenance dose of digitalis will exert a fa- 
vorable influence but here as elsewhere there 
is need for individualization. 

The study of the pregnant cardiac by an ob- 
stetrician and cardiologist in collaboration 
usually determines before the onset of labor 
the plan or program which is to be foll. wed 
out in that individual ease. The factors 
which cause cardiac strain during labor are 
mental anxiety and apprehension of the pa- 
tient, which, with the pain of the uterine con- 
tractions bring on a later factor of loss of 
sleep and rest, and there must be taken into 
account fatigue from the muscular work occa- 
sioned by the effort of labor, as well as in 
many instances the lack of nutrition from in- 
ability to take food. 

The question frequently arises whether 
labor should be induced in the pregnant car- 
diae. Probably, individual eases mav show a 
need for induction but it is doubted if induc- 
tion as a general proposition will produce an 
easier labor in the pregnant cardiac than in 
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the pregnant non-cardiac. In the later montis, 
especially after viability decompensation 
should not be regarded as an indication for 
immediate induction. Rather, the pregnancy 
should be disregarded until compensation has 
been re-established for a sufficient time to per- 
mit some gain in cardiac reserve. The ques- 
tion as to whether such patient should be al- 
lowed any labor is a matter of individualiza- 
tion. Some multiparas may get by with a 
short easy labor after induction by rupture 
of membranes. In the primiparous eardi:e 
Cesarean section would seem to offer the most 
favorable prognosis. 

The effect of the influences causing strain 
on the heart during labor should be constant- 
ly evaluated by frequently noting pulse ard 
respiratory rate, and as labor advances to the 
stage of expulsion such notations should lhe 
made more frequently to inform of a possibie 
need for intervention. The frequent anemias 
and lowered resistance of these patients to 
infection should lead to the most careful man- 
ner of asepsis. Any obstruction to the ad- 
vance of the presenting part as a full bladder 
or rectum should be avoided by catheteriza- 
tion and repeated low enemas. Nutrition of 
the parturient should be thought of in the long 
first stage and soft foods or liquids which 
have high food values should be administered, 
later in labor, if necessary, intravenous in- 
jections of glucose may be used. 


As much relief as possible should be given 
to the cardiae patient in labor. This may be 
provided by frequent administration of mor- 
phine or other drugs which will not only allay 
pain and anxiety but in addition will cut 
down the degree of muscular effort. Although 
the labor may be somewhat slowed up, its ef- 
fect on the heart will not be so great. 


Those patients who have no limitation of 
effort may under favorable circumstances be 
allowed a normal and spontaneous delivery. 


_ The actual delivery may be conducted in hos- 


pital practice under ethylene gas and oxygen, 
or ether, in home deliveries open drop ether 
will probably be the anesthetic of choice. In 
the obstetrical treatment of primiparas suffer- 
ing with heart disease, graded as having moc- 
erate limitation of effort, labor may be allowed 
to progress to the point of full dilatation. Then 
under anesthesia the delivery may be accor - 
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_ plished by low forceps, or by version and ex- 
_ traction in those cases which obstetrically may 
warrant it, or if the breech is presenting by 
manual assistance or extraction. If labor 
- oceurs during a period of decompensation, or 
_ if this comes on during labor the patient may 
be delivered in the semi-sitting position. When 
any doubt exists as to pelvic obstruction in the 
primiparous cardiac, Cesarean section at the 
onset of labor is probably the most favorable 
form of delivery. Cesarean section should 
not be chosen on the indications of heart dis- 
ease, alone, nor should this type of delivery 
be chosen simply because of a desire to steri- 
lize the woman simultaneously with the de- 
livery. Such treatment is poor medicine on 
one hand and poor obstetries on the other. 


In the 49 women over 28 weeks pregnant, 
who died after being delivered of a child while 
alive, the types of delivery were as follows: 
spontaneous, 22; forceps, 5; Cesarean sec- 
tion, 20; version, 1; breech extraction, 1. In 
the spontaneously delivered women the aver- 
age duration of labor was 15 hours in the 
primiparas and 10 hours in the multiparas. 
In 17 of these 49 deliveries, the fetus was still- 
born. In addition to the 20 Cesarean sections, 
6 hysterotomies were done in women who had 
not reached the 28 weeks of pregnancy, while 
in addition two post-mortem Cesarean sections 
were done in the futile hope of obtaining a 
live baby. 

Cesarean section merits much attention as 
to its place in the treatment of labor in heart 
disease. During the six years covered by a 
survey of maternal mortality in Philadelphia, 
3945 Cesarean sections were performed in the 
hospitals of the city. Calculating from the in- 
dications for sections given in a sample year, 
1931, cardio-vascular disease would have been 
the indication for 144 Cesareans. Among these 
women 26 or 18 per cent, died a primary car- 
diae death, and one of every three primary 
cardiac deaths, 26 Cesarean in 79 deaths, was 
associated with a Cesarean delivery. If Ce- 
sarean section is decided upon the operation 
should be done according to the individual 
needs of the case, the preference being to oper- 
ate at the onset of labor. 

The most favorable type of Cesarean section 


in eardiaes should be the low cervical, since 
convalescence is usually smoother than after 
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the classical. This in many instances, though 
done electively, is followed by dilatation of the 
stomach, vomiting and consequent embarrass- 
ment to the heart. In the operative cases in 
these series of 60 women who died, the anes- 
thesia was cyclopropane 1, ether in 16, gas in 
6, and a combination of these agents in 4. 
Chloroform was used once, there were no in- 
stances of spinal anesthesia. In the Cesarean 
sections local anesthesia was used in 13, in the 
remainder ether was used. 


The Cesarean sections performed in this 
series were followed by a septic type of death 
in five, which proves that this type of patient 
as a rule has little resistance to infection. Six 
of the women underwent Cesarean section 
while they were in acute decompensation, not- 
withstanding the fact that it is almost axio- 
matie not to operate under such circumstances. 
There were but 5 sterilizations coincident with 
the section performed in this series; 2 women 
were operated on during acute febrile flare- 
ups of the rheumatic condition and promptly 
succumbed. 


No cardiae who falls in labor while decom- 
pensated, or who develops congestive heart 
failure while in labor should be operated up- 
on, for no matter how skillful the operator or 
how rapidly the operation is performed the 
patient is subjected to the necessarily accom- 
panying shock. It would be preferable in 
such eases where a cardiac patient in decom- 
pensation falls in labor to administer mor- 
phine or ether in oil by rectum to slow down 
the labor, while efforts are made by oxygen 
tent or cardiac therapy to temporarily build 
up the reserve. 


The management of the third stage in a gra- 
vido-eardiae requires careful attention. <A 
normal delivery of the placenta is essential in 
order to prevent any marked loss of blood 
which might further weaken the reserve. Si- 
multaneously with delivery there is a marked 
alteration in the physiology of the cardiac ap- 
paratus. The abruptly produced fall of intra- 
abdominal pressure which follows the birth of 
the child, permits dilatation of the splanchnic 
area and a lowering of the diaphragm. As 
the latter occurs there follows an abrupt 
change in the cardiac axis and a necessitated 
readjustment to this new situation. In order 
to stabilize the circulation it may be found ad- 
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visable to place a sandbag on the abdomen to 
permit a gradual decrease in the intra-ab- 
dominal pressure. A similar effect may be 
produced by applying of a large suprafundal 


pad when the obstetrical abdominal binder is 


applied. 

If bed-rest for a pregnant cardiac before 
delivery is a safe rule it would seem equally 
necessary that an exact evaluation of her ef- 
fort response should be made before the same 
patient was allowed up after the birth of the 
child. The extent of convalescence and the 
resumption of physical activities and home 
duties should be determined by frequent re- 
examinations of the heart and lungs. No puer- 
peral cardiac patient should be permitted to 
nurse her baby nor should she be permitted 
to assume care of the child until such time as 
her functional tests show she is capable. An 
analysis of the late puerperal deaths in the 
Philadelphia Survey showed a lack of medi- 
cal treatment and of social care, too early re- 
sumption of household duties, no follow-up by 


medical or social worker and often many chil- 


dren in the home with overwhelming domestic 
problems. 


The subject of prevention of pregnancy 
arises frequently in the marital life of car- 
diacs. The question can be answered only by 
a study of the individual ease. Where the 
woman is able to obtain proper care and at- 
tention and prolonged hospitalization it may 
be possible for her becoming pregnant to be 
delivered safely. But a less favorable environ- 
ment in the same type of lesion will be quite 
unsafe for her less fortunate sister. A good 
rule might be to avoid pregnancy in all eases 
functionally classified as Class 2B and Class 
3. | 

The question of sterilization in a pregnant 
cardiac woman arises in connection with her 
delivery. In many instances Cesarean section 
is decided upon in order that an operation to 
sterilize may be performed simultaneously, 
but not infrequently the obstetric complica- 
tions attending the operation, or infection, has 
turned the tables against the patient. Where 
sterilization is desired after a vaginal delivery 
laparotomy under local anesthesia after com- 
plete puerperal recovery might be practiced. 
Stich a course would be applicable to the mul- 
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tiparous woman who has failed in a present 
or previous pregnancies and yet survived. 

If the subject of therapeutic abortion in 
heart disease complicated by pregnancy is 
relative to this paper, I may only state that 
the commonly accepted indications for thera- 
peutic abortion are those mentioned by Par- 
dee, namely: that it may be performed in a 
patient who has already failed early in preg- 
nancy, or who gives a history of previous 
decompensation, or who has a dangerous com- 
plication of another nature, or who has had a 
therapeutic abortion in a previous pregnancy 
under the indications of heart disease, or who 
has an auricular fibrillation. 

The histories in the 79 cases reviewed show 
that cardiologists were in consultation 24 
times, in 12 instances the women had been 
admitted to the hospitals as emergencies. It 
is not without interest to consider the termi- 
nation of the non-emergency admission cases 
which were seen in consultation by a eardiolo- 
gist. Six of the 12 had poor, if any, prenatal 
care. Four were in decompensation when 
first seen of whom one died undelivered. Two 
patients succumbed to endocarditic febrile 
flare-ups. One, a primipara, died from the 
effect of a long breech presentation labor with- 
out any sedation. In one a craniotomy for 
hydrocephalus after a long labor turned the 
tide against the woman. There was an ad- 
ditional factor of pulmonary tuberculosis in 
one case, a twin pregnancy in 38-year-old 
primipara in another ease; in one no ante- 
natal bed rest had been advised and the 
woman died of heart failure a few days after 
a spontaneous delivery. In the final case the 
patient left the hospital against advice on the 
12th day after delivery, returned in a week, 
critically ill, decompensated, and died three 
days later. Thus it will be seen that if the 
advice and co-operation of the cardiologist are 
to play any part in the saving of such eases, 
the patient must be seen early and she must 
aecept the advice given. The co-operation of 
the cardiologist should not be limited to ecas- 
ual consultation but he should continuously 
follow the patient, participating in the over- 
sight of her labor and puerperium. 

In closing one realizes that the association 
of pregnancy with moderate to severe cardiac 
lesions is a problem of extreme importance 
and is encountered sufficiently often to war- 
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rant a greater degree of attention being paid 
to the problem. While the incidence of this 
_ association varies, it is probably more frequent 
_ than the accepted average of one per cent. 

_ In this series, the cases observed gave a 7.5 
per cent mortality in the estimated cardiacs of 
_ the period studied, and a known cardiac per- 
centage of 16 in the maternal mortalities. 

- If common etiological factors were more 
_ strongly suspected and physical examinations 
performed earlier and more carefully in the 
pregnant women associated cardiac disease 
might be diagnosed earlier. 

The classification of heart disease should 
be made on a functional basis, and the treat- 
ment of such conditions during pregnancy 
should be based upon such classification, with 
_ frequently repeated observations. 

The evaluation of cardiac reserve is not an 
easy matter but a thorough study of the pa- 
tient’s condition during pregnancy will afford 
a more rational judgment as to the manner of 
delivery. The type of delivery and choice of 
anesthesia are individual problems to be 
solved by experience and consultation. The 
puerperal care of such patienis is of equal 
importance. 

The questions of contraception, abortion, 
and sterilization are individual problems to be 
solved bv study of particular cases. 

The 202 cases studied bv the Committee on 
Maternal Welfare of the Philadelnhia County 
Medical Society from 1931 to 1936 inclusive, 
represent 79 primary cardiae deaths and 123 
deaths in which the cardiac condition was a 
contributing factor. Of the 79 primarv ear- 
diae lesion deaths. 19 died undelivered and 60 
after having been delivered alive, of whom 
16 died immediately postpartum. 


fac Conditions Indicating Thera- 

. A. M. A... 108, , 1934. 

Stander, H. J., and Kuder, K.: “The Treatment of Heart 
5008 1587 Complicating Pregnancy,” J. A. M. A., 108, 


DISCUSSION 
Dr. O. S. ALLEN (Wilmington): It was 
_ 4 very nice paper of Dr. Williams’, and I en- 
joved it very, very much. 

I must confess I do not get in on some of 
these eases of pregnant women, although oc- 
easionally I do, and the problem arises fre- 
quently in a period of decompensation as to 
which is the proper choice of procedure— 
Cesarean section or natural delivery. 
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I wonder, from the number of cases you 
mentioned, what the probabilities would have 
been if they went through normal delivery. 
In other words, would they have had a better 
chance than they would with Cesarean sec- 
tion? Is the patient subjected to more shock 
in decompensation with Cesarean section, from 
a bachelor’s point of view, than she would be 
with normal delivery ? 

Dr. Williams has really covered the subject 
so well that I do not see where I have more 
to say. Another thing I was wondering about 
was hypertension—whether any in _ these 
groups had hypertension; and, if so, how 
many ? 

Dr. Witutiams: Three times in the last 
three months in my service in the Philadelphia 
General Hospital we had women come in in 
labor, decompensated. We gave those women 
a quarter of a grain of morphine and other 
sedatives, almost as if we had been trying to 
earry out a drop ether anesthesia. We were 
able to stop labor in each of the three cases. 
We put the women in oxygen tents. In one 
ease we delivered the next day by Cesarean 
section ; the second case we delivered by for- 
ceps; and the third case we delivered a seven- 
month baby spontaneously. 

So you see we stopped labor, and gave the 
women a chance to get out of decompensation. 

The premature. by the way, did not deliver 
for three days after admission. We gave the 
mother morphine and other sedatives repeat- 
edly. 

I do not know any better way to answer 
your question about the hypertension than to 
say that we had something like forty cases of 
cardiae disease, complicated by pregnancy, in 
which toxemia in pregnancy arose; but you 
bring three factors into play there and I did 
not want to prolong this discussion to the 
standpoint of the vascular lesion in toxemia 
and the vascular lesion on the heart at the 
same time. 

I think there is a great deal ready to be 
opened up at the present time on the subject 
of the vaseular fraction in the toxemias of 
pregnancy, and undoubtedly a study of the 
heart and blood vessels at the same time will 
help in the elucidation of the problem of tox- 
emia. 

So far as abortion is concerned, I think that 
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today people do not do therapeutic abortions 
quite as rapidly for heart diseases as they did 
some years ago, a decade and a half ago. 

Pardee has expressed the indications for 
therapeutic abortion in heart diseases as weli 
as anyone: If it is a Class 3 case; if the 
woman decompensated in a previous preg- 
naney or labor; if auricular fibrillation is 
present; if it is a Class 2-B case, where it is 
going to be impossible to maintain any degree 
of oversight or medical care for that woman. 

I think that the indications for therapeutic 
abortion should be extremely limited in heart 
diseases, and only made after a good consul- 
tation. 

2206 Locust Street. 


Malunited Colles’ Fractures 
Willis C. Campbell, Memphis, Tenn. (Jour- 
nal A. M. A., Oct. 2, 1937), points out that 
two entirely different surgical principles may 
be employed in malunited fractures: one re- 
storing function by a compensatory proce- 
dure, the other by reconstructing normal ana- 


tomic relationships. The most efficient proce- . 


dure is a plastic operation of the bone where- 
by the normal angle of the articular surface is 
restored, the radial shortening corrected and 
the prominence of the distal end of the ulna 
removed, thus reproducing normal external 
and bony contour. The technic of the opera- 
tion is as follows: A lateral incision is made 
over the lower extremity of the radius about 2 
inches in length through the skin and super- 
ficial fascia between the brachioradialis and 
the abductor pollicis longus and the extensor 
pollicis brevis. The line of fracture is ex- 
posed. A transverse osteotomy is made 
through the radius about three-fourths inch to 
an inch ebove the distal articular surface, 
after which correction of the posterior angu- 
lation of the lower fragment can be made by 
acute flexion of the wrist so that the lower 
fragment is angulated slightly downward and 
forward. In this position a hemostat can be 
inserted between the fragments and opened 
with moderate force, thus, separating the 
fracture surfaces and demonstrating the 
amount of increase that can be obtained in the 
length of this bone. A skin clip is now placed 
so as to close this wound temporarily. An in- 
cision is then made for about 2 inches over 
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the medial aspect of the lower extremity of 
the ulna through the periosteum, which is 
stripped off of the inner half from above 
downward, exposing the articular surface and 
the styloid process. With a small osteotome 
the inner half or third of the head and inner 
portion of the shaft is severed from below up- 
ward, thus securing a free graft of bone about 
1 ineh in length and about one-half inch in 
thickness at one extremity and tapered at the 
other. The free graft of bone is trimmed to 
make a pyramidal wedge with a base on the 
dorsal gs well as the lateral aspect, which is 
inserted into the space between the frag- 
ments. The dorsal wedge maintains the nor- 
mal angle; the lateral wedge prevents recur- 
rence of radial shortening. Care must be 
taken that there is slight overreduction of the 
lower fragment ; that is, slight anterior angu- 
lation. Both wounds are then closed and dress- 
ed with small gauze pads. On inspection the 
external contour should be approximately 
normal except that the head of the ulna may 
not be prominent. The lateral dimension or 
width of the wrist should be normal, and on 
palpation the lower extremity of the styloid 
process of the radius should be distal to that 
of the lower extremity of the ulna. A sterile 
flannel bandage is placed from the metacar- 
pophalangeal joints below to just above the 
elbow, and the sugar tong cast or molded 
plaster anterior and posterior splints are ap- 
plied. While this is consolidating, the fore- 
arm is held in midposition, the wrist in slight 
flexion, with pressure over the dorsum of the 
wrist so as to make the posterior capsule of 
the wrist joint tense, thus maintaining the 
lower fragment of the radius. A roentgeno- 
gram is then made which should demonstrate 
practically normal anatomic alinement. Sur- 
gical procedures have been carried out in 
forty-one eases of malunited Colles’ fractures ; 
twenty-two were simple osteotomies of the 
radius; nineteen were plastic procedures on 
the bone as described. A reasonably high per- 
centage of function was restored by osteo- 
tomy alone, but the radial shortening and 
prominence of the ulna were not corrected. 
The results from the plastic procedure on the 
bone have been uniformly excellent, mean- 
ing that contour is approximately normal and 
function restored to a material degree. 
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APPROVED HOSPITALS 


Announcement by the American College of 
Surgeons of its 1987 Approved List of hos- 
pitals, including all four of thos. in Wilming- 
ton, focuses attention upon an institution rela- 
tively inconspicuous in the community, con- 
sidering the importance of its function. It 
would beyond a doubt be better for the com- 
munity and better for the hospital if a more 
«dequate conception could be conveyed of the 
constructive character of present day hospital 
ervice. 

Whereas in times past the hospital in most 
cases could do no more than mend or patch 
seriously diseased and broken bodies, today in 
constantly inereasing proportions it is return- 
ing them to society in a state of complete or 


practically complete restoration. Further- 
more, it is so minutely noting and recording 
symptoms, developments, and responses to 
treatment, that every patient contributes a 
share to the advancement of medical science. 
Upon him is lavished the benefit of the exten- 


sive research and experimentation carried on, 


in laboratories both within and outside the 
hospital, and he in turn passes on for further 
study a record of his individual reactions. 
Through him sueceeding sufferers from simi- 
lar maladies or injuries are given constantly 
better chances for complete recovery. 

The hospital is constantly making known its 
records of experience and discovery, to the 
end that the public may be educated in health 
preservation. Prevention is the modern health 
gospel, and the hospital, though it is thought 
of as being dedicated to caring for the sick, 
is preaching that gospel, and practicing it. 

Hospital service has been immeasurably im- 
proved through organized effort such as the 
Hospital Standardization movement origin- 
ated by the American College of Surgeons 
with the aim of assuring as nearly perfect an 
environment as possible for the practice of 
surgery. All hospital patients have benefited 
by this movement, since improvements made 
to assure better care of surgical cases before, 
during, and after operations have necessarily 
extended to all departments of the hospital. 
Now every service directed toward the care 
of the patient is involved in the movement, 
and all patients whatever their ailments may 
be are better cared for because of it. 

Surgeons grant that no matter how great 
the skill of the operator, deficient after care 
may convert a successful operation into an 
eventual fatality or a less degree of recovery 
than should have been attained. Hospitals 
have therefore been eager to cooperate with 
surgical groups in bettering their facilities, 
equipment, organization, methods and atti- 
tudes. The extent of their cooperation is 
shown bv the fact that whereas twenty years 
ago, when the American College of Surgeons 
made its first survey of hospitals in the United 
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States and Canada, only 89, or 12.9 per cent, 
of the 92 hospitals surveyed, merited ap- 
proval. All the hospitals in this first survey 
had 100 beds or more. This year the survey 
shows that of 3,575 hospitals of all classes hav- 
ing 25 beds or more, 2,621 or 73.3 per cent are 
meeting the requirements for approval. Of 
the 1,787 hospitals having 100 beds or more, 
1,674 or 93.7 per cent are receiving approval 
in 1937. 

The hospital standardization movement has 
provided a convenient and reliable gauge 
whereby communities and individuals may 
judge how well the interests of the sick and 
injured in their hospitals are being protected, 
and whether those hospitals are fitted to fune- 
tion as health centers, leading, as they logic- 
ally should, in better health education. 

A community is most fortunate in having 
approved hospitals. They are and will be in- 
creasingly vital, since medical knowledge is 
constantly growing, in assuring maximum 
health protection for its citizens. 


SoctaListic TRENDS 


Those who are steering the ship of State 
would do well to study ancient and modern 
history. The philosophy of government devel- 
oped by the Roman Republic became the pat- 
tern for modern representative forms of gov- 
ernment including that of our country. It is 
true, the life of the Roman Republic was torn 
by internal strife until the strong hand and 
wisdom of Augustus Caesar established peace 
throughout the Empire, which enabled Roman 
civilization to flourish. However, according to 
Hadley,* socialistic policies more than any 
other one factor, eventually led to the down- 
fall of the Roman Empire. 

It was socialism joined by the lawless ele- 
ments in Italy after the armistice that led to 
the rise of the Fascists under Mussolini, as 
well portrayed in Mussolini’s autobiogra- 
phy.** Undoubtedly, Mussolini saved Italy 
from chaos, but in doing so stifled democracy. 
Much the same train of events took place in 
Germany with the acquisition of power by 
Hitler. Communism in Russia has given place 


*Hadley, Herbert S.: Rome and the World Today. New 
York: G. P. Putnam’s Sons, 1927. ' 


. **Mussolini, Benito: Autobiography. New York: 
Charles Scribner’s Sons, 
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to state capitalism with a dictatorship just as 
absolute as in Italy or Germany. 

The trend in America is certainly along 
socialistic lines. We have been in the throes 
of a revolution, bloodless it is true, in which 
money is being taken from those who have 
and is being given to those who have not, on 
the grounds of social justice. This procedure - 
tends to reduce the rewards of industry ani 
place a premium on laziness. Those who are 
financially successful are, as a rule, the ones 
who should be best able to direct surplu: 
funds into remunerative business to the bene- 
fit of labor. This is being discouraged by ex- 
cessive taxation in order to derive funds for 
priming the pump, which however much ii 
once needed priming, no longer needs it. After 
a pump once gets to working, is there any- 
thing more foolish than wasting energy in 
pouring more water into it? 

There seems to be no limit to the number 
of activities the Federal government has en- 
tered, in competition with its citizens. Can 
political appointees be expected to be as effi- 
cient as the officials in private enterprise’ 
Deficits in governmental enterprises, how- 
ever, can be made up by taxation, whereas 
the private enterprise goes bankrupt. 

The Veterans Bureau is only one of an esti- 
mated 250 business activities which the Fed- 
eral government is, at present, carrying on. 
The Veterans Bureau was established to pro- 
vide for those who suffered from military ser- 
vice. In spite of spirited and repeated pro- 
tests on the part of the medical profession, 
Congress has gradually added benefits avail- 
able to veterans, until now 80 per cent of the 
work of the Veterans Bureau is for sickness 
and disability unrelated to the war. The ar- 
ticle by Aring and Bateman*** shows only 
too clearly how the government treasury is 
being tapped by veterans diagnosed as psycho- 
neurosis cases who are not, by any stretch of 
the imagination, entitled to compensation. 

The question is whether unwise and hurried 
legislation formulated by politicians and theo- 
rists rather than statesmen is going to con- 
tinue and whether the traditional freedom o' 
personal initiative in our democracy is to be 
replaced by state capitalism and all its at- 


***Aring, C. D., and Bateman, J. F.: Nurturing a na- 
tional Jour. Am. Med. Assn., 109:1092, (Oct. 2) 
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tendant evils. It is high time for those who are 
-eoneerned for the future of the country to 
awaken and through a wiser choice of repre- 
_ sentatives effect a right-about-face in the path 


we have taken. Editorial, Minn. Med., Nov., - 


1987. 


SoctaL C. I. O. 


_ Ina recent release by the publicity depart- 
ment of the National Conference of Social 
_ Work it is announced that an address, entitled 
‘‘Health Insurance in a National Health Pro- 
_gram,’’ and delivered before the annual meet- 
ing in Indianapolis this spring, won for John 
A. Kingsbury, of New York City, the annual 
Pugsley Award, given for the year’s out- 
standing contribution to the literature of 
_ American social work. 


The talk dealt with the needs of a compre- 
hensive national health program for compul- 
sory health insurance. The majority of the 
quoted text in the release concerns unvarnish- 
ed eriticism of the attitude of organized 
medicine, particularly the American Medical 
Association, toward compulsory health insur- 
anee. To quote: ‘‘ ‘Like certain other big 
business organizations, still endeavoring to 
defeat other aspects of the New Deal pro- 
gram ... the American Medical Association 
is exerting all its power to prevent compul- 
sory health insurance from taking its proper 
place in the Social Security Act. So-called or- 
ganized medicine is using every device known 
to pressure groups and politicians to preju- 
diee the country against a comprehensive 
national health program, and particulavly 
against compulsory health insurance.’’’ The 
release ends with the statement: ‘‘ ‘The so- 
cial workers must line up against the en- 
trenched officers of organized medicine; they 
must align themselves beside the leaders of 
organized labor and beside the real leaders 
of the medical profession. Together with 
these groups the social workers of America 
can bring to pass a real national health pro- 
gram’ ’’ (italics ours). | 

To accuse organized medicine of prejudic- 
ing the country against a comprehensive na- 
tional health program is rank injustice. The 
health of civilized nations has been the care 
of the profession since the time of Hippocra- 
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tes, although the problem was more individ- 
ualistic up until recent years when commun- 
istic ideas became prevalent. 

It is true that organized medicine is op- 
posed to compulsory health insurance in the 
usual form; and it should be—not only for 
its own good but for the good of the people. 
By far the majority of persons in the United 
States, particularly those in sections with an 
economic status equivalent to that of New 
England, receive adequate medical care. Those 
who are less fortunate include the indigent 
and the ignorant. Provisions for the care of 
the former and for the education of the latter 
seem far more important and timely than any 
compulsory health insurance plan. 


All-embracing policies are difficult to de- 
fine and to manage, as the New Deal has al- 
ready learned, much to its sorrow; expert 
opinions, much time and a process of ripening 
are prerequisites of success, and ‘‘half-baked’’ 
plans, no matter how ably conceived, are 
doomed to failure. If, after care for the indi- 
gent and ignorant has been provided, a more 
comprehensive program seems necessary, no 
single group will help more in its planning 
and strive more for its fulfillment than that 
of organized medicine. But, any such plan 
must be supervised and controlled by the pro- 
fession. Whatever pre-eminence the medical 
profession of this country has attained—and 
it must be acknowledged that United States 
physicians have contributed as much, if not 
more, to the progress of clinical, investigative, 
preventive and industrial medicine in the 
past twenty years than those of any other 
ecountry—can be attributed to the personal 
independence of the physician working as an 
individual, not tolerating mediocrity or 
regimentation. 

If the sentiment of social workers is truly 
represented by the thoughts expressed in the 
prize speech referred to above, one might 
wonder why they do not organize under Mr. 
Lewis’ banner. Of course, their knowledge of 
the more exact and even the broader aspects 
of medical problems is limited; but the pres- 
ent conception of the control of any under- 
taking seems to be that it should be under the 
leadership of the ‘‘worker,’’ regardless of his 
qualifications.—N. E. J. of M., Oct. 14, 1937. 
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WOMAN’S AUXILIARY 

On Tuesday, October 12, 1937, the Wom- 
an’s Auxiliary to the Medical Society of 
Delaware held its annual meeting at the Hotel 
Darling in Wilmington. The meeting was 
called to order at 10:30 a. m. with Mrs. Law- 
rence J. Jones, president, presiding. There 
were 30 present. 

Annual reports were read and then the 
election of officers was held. The nominating 
committee composed of: Mrs. J. W. Butler, 
Wilmington, Mrs. Willard Preston, Wilming- 
ton, Mrs. E. L. Stambaugh, Lewes, Mrs. I. J. 
McCollum, Wyoming, presented the following 
selections, which were unanimously elected: 

President, Mrs. Ira Burns, Wilmington; 
vice-president (New Castle county), Mrs. 
H. G. Buckmaster, Wilmington; vice-presi- 
dent (Kent county), Mrs. I. J. McCollum, 
Wyoming; vice-president (Sussex county), 
Mrs. G. M. Van Valkenberg, Georgetown ; re- 
cording secretary, Mrs. Andrew Gehret, Wil- 
mington; treasurer, Mrs. M. B. Holzman, 
Wilmington; corresponding secretary, Mrs. 
H. A. Tarrant, Wilmington. 


Mrs. Jones read a letter of greeting re- 


ceived from the new national president, Mrs. 
Augustus S. Kech, of Altoona, and also her 
own annual report and farewell. 

The speaker for the day was Dr. Burton P. 
Fowler, Headmaster of Tower Hill School, 
Wilmington. His subject was ‘‘Education’’ 
and his talk was most interesting to everyone. 
He spoke of mental stability in children and 
how it is necessary in these times, particularly 
when there is so much propaganda of every 
description, for people to learn at an early 
age what to reject and what to believe, and 
that they must do this for themselves, not 
through any influence of the parents or others. 
He econeluded that children should also learn 
to cherish the ideal of democracy in the world 
today. ! 

Mrs. Burns, the new president, spoke 
briefly, and the meeting adjourned to have 
lunch. 

Bridge was enjoyed in the afternoon, and 
in the evening a sewing meeting, the first of 
the season, was held at the home of Mrs. C. L. 
Hudiburg. Mrs. J. W. Butler has resigned as 
chairman of sewing so that Mrs. Dana Burch 
has been appointed to fill this vacancy, as- 
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sisted by Mrs. Douglas Gay. Mrs. Butler re- 
ported seven meetings held last winter, with 
an average attendance of 19 members. Three 
hundred thirty-seven garments were com- 
pleted for the Visiting Nurse Association, 
and it was voted to give them three dozen 
more receiving blankets, that number having 
been donated last spring. 

The chairman of public relations reported 
that they had supplied about six speakers to 
various organizations, mostly in rural dis- 
tricts. 

It was reported that about 200 copies of the 
By-Laws of the Auxiliary had been dis- 
tributed throughout the state. _ 

The next business meeting is to be held on 
Tuesday, December 14; and the next sewing 
meeting on November 16 at the home of Mrs. 
Dana Bureh at Brandywine Sanitarium. 

Mrs. C. L. Munson, 
Chairman, Press and Publicity. 
From NationAL COMMITTEE ON 
Pusiic RELATIONS 
To Chairmen of Committees on Public Rela- 
tions : 

1. Secure for yourself from your chairman 
of supplies a ‘‘Handbook for State Auxili- 
aries.’’ ate 

2. Ask your Chairman on Program to let 
you cooperate with her in planning one or two 
meetings of your County Auxiliary. 

3. Write to the Department of Health of 
the State and County for its program of 
Preventive Medicine. Secure definite and ac- 
curate information from the members of 
your Advisory Council as to what phase of 
this Preventive Program they wish you to 
stress. Make the official Health Department’s 
work and needs your study for this year. 

4. No country has ever attained the stand- 
ard of health for the individual and the com- 
munity thai exists today in America under 
the system of the Private Practice of Medi- 
eine. Any diversion of the taxpayer’s money 
from Prevention to Diagnosis and Therapy 
undermines this system. Cooperate with the 
Chairman on Legislation in all measures 
which maintain the present standards of the 
Private Practice of Medicine; also help her to 
defeat any legislation which is inimical to the 
present standards of health for the individual 
and the community. Accurate health infor- 
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‘mation is urgently needed and welcomed by 
Mr. Average Citizen rather than laws to force 
him to do something for which he sees no 
reason. 

_ §. The Chairman of the National Com- 
“mittee on Program, Mrs. V. E. Holcombe, has 
listed health materials and agencies. Make use 
of her listings. 


Respectfully submitted, 
Mrs. Freperick E. 
Chairman of Public Relations Committee. 


Minutes and Reports of the Annual Meet- 
ing at Atlantic City, New Jersey, June 7-11, 
1937, will be published at an early date and 
will be sent to members of the Board of Direc- 
tors of the National Auxiliary and to officers 
of State Auxiliaries. 

There will be four regular issues of the 
National News Letter during 1937-1938—in 
October, January, March and May. This issue 
is a special one, prepared for State Auxili- 
aries. 

The President and the Board of Directors 
of the National Auxiliary extend best wishes 
to all State Auxiliaries for a successful year’s 
work. 


| Mrs. JAMES P. Srmmonps, 


Chairman, Press and Publicity Com. 1937-38. 
Address: 25 East Walton Place, 
Chicago, Illinois. 


MISCELLANEOUS 
The American Red Cross 
Delaware Annual Report, July 1, 1936 to 


June 30, 1937 


Disaster : $75,000 and ten carloads of food, 
clothing and medical supplies was Delaware’s 
response to the special Ohio Valley disaster 
eppeal. Between July 1, 1936 and June 30, 
1987, the Red Cross rescued, clothed, housed, 
fed and gave medical, nursing and rehabilita- 
tion aid to 1,135,000 persons afflicted by 70 
floods, storms and other disasters in the con- 
tinental United States. 

Swimming and Life Saving: 7,389 Dela- 
wareans participated in Red Cross swimming 
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classes conducted for 30 Delaware towns and 
cities. Every child has an opportunity to 
learn to swim without cost under competent 
instructors in the Red Cross state-wide cam- 
paign. 80,000 new life savers were trained 
throughout the nation in 1936-37. Red Cross 
cooperated with Wilmington Parks Commis- 
sion, Y. M. C. A., Y. W. C. A. Y. M. H. A. 
and public schools in promoting the swimming 
program. 


Accident Prevention and First Aid: 5,317 
Delawareans received instruction in first aid. 
Lectures were given in schools, service clubs, 
industrial plants, public safety organizations, 
hospitals, fire and police departments, 4-H 
clubs, ambulance crews, State Highway De- 
partment, etc. 38 police and fire houses are in 
operation as Highway First Aid stations, and 
practically all State Highway Department 
trucks are designated as Red Cross mobile 
units. The Red Cross cooperated with the 
Delaware Safety Council, State Highway De- 
partment, Wilmington Department of Public 
Safety in their campaign against injury and 
death in the water, on the highway, in fac- 
tories, on farms, or in the home. The Dela- 
ware Chapter inaugurated the first accident 
prevention course held in the country, study- 
ing accident prevention in the fields of indus- 
try, public places, street and highways, and 
in the home. 


Home Service: 617 Delaware families or 
individuals aided. 157 Delaware civilians were 
assisted. In 1936-37, Red Cross family service 
gave assistance in securing state and Federal 
benefits to 460 Delaware war veterans or their 
families through the efforts of the Delaware 
Chapter home service, and to 250,000 through- 
out the nation. In the past five years, the Red 
Cross has aided an average of 335,000 veterans 
or their families per year. During this same 
period Red Cross Chapters with civilian 
home service programs, aided families affected 
by economic and other forms of distress. 157 
Delaware civilian families were given aid. 


Junior Red Cross: In 1936-37, more than 
38,000 Delaware school children were mem- 
bers of, and active participants in, the world- 
wide Junior Red Cross program of health 


‘ 
Miz 
a 
4 
é 
: 
Rey 
° 
i 
ise 
= 
‘4 
+ 
“hs; 
‘ 
+ 
3 
+ 
4 
J 
- 


> 
‘ 
4 
| 
i 
: 
> 


' DELAWARE STATE MEDICAL JOURNAL 


education, character-building, and interna- 
tional correspondence directed toward better 
understanding and peace among nations. Dur- 
ing the flood of 1937, Juniors helped to collect 
money, food, clothing and medical supplies. 

Red Cross Branch Relief Program: 16 
branches of the Red Cross relief provided for 
needy persons in Sussex county; 11 in Kent 
county; and 10 in New Castle county. The 
service consisted of supplying hot lunches for 
school children, providing of seeds, baby 
chicks, food orders, clothing, shelter, dental 
clinics, fuel, glasses, layettes, medical service, 
ete. 

Braille: 12 blind envision brighter future 
through Red Cross braille project. More to 
benefit. A Federal Braille Project sponsored 
by Red Cross and Blind Commission, housed 
and supervised by American Red Cross, in- 


cluding furnishing of materials, is one of the . 


longest strides forward that has been made in 
the work for the Delaware blind. Sighted 
volunteers brailled and printed 1,000,000 
pages of reading matter for the blind, a pro- 
gram in which Delaware took part. 


Home Hygiene: 4,943 home hygiene and 
care of the sick lessons were given to 428 dif- 
ferent individuals. 16 classes were conducted 
and 196 received certificates. This important 
health activity shows an increase of almost 
600 per cent in number of participants over 
preceding year. 

1963 Delaware Red Cross Volunteers: The 
major part of the Red Cross work is carried 
on through its volunteers. During the past 
year, over 1,963 Delawareans served the Red 
Cross as first aid instructors, swimming in- 
structors, roll call workers, disaster workers, 
campaign workers, Junior Red Cross spensor- 
ers, board and committee members, etc. One 
group formed a sewing unit and made lay- 
ettes for the needy and supplied triangular 
bandages for first aid classes. Arrangements 
were made through the home economics 
classes of all schools to make garments from 
cloth distributed by the Red Cross for the 
needy. The production chairmen organized 
sewing units in the Red Cross branches 
throughout the state. 
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The budget during this period called for the 
disubrsement of $107,597.24. 


The opening of the North Mississippi Com- 
munity Hospital at Tupelo, Mississippi, on 
October 3rd, gave the northeastern part of 
that state a modern, fireproof, well-equipped 
50-bed hospital held in trust for the public, 
open to all qualified physicians and designed 
to serve the sick without discrimination. 


This is the eighth such hospital to be buil* 
with the aid of the Commonwealth Fund o¢ 
New York, which is now undertaking to pro- 
vide one new hospital each year for a pre- 
dominantly rural community which wil! 
agree to meet its share of costs and to run the 
institution in accordance with generally ac- 
cepted standards. The ninth in the group is 
now under construction at Ada, Oklahoma, 
and the tenth has been awarded to the com- 
munity centering in Provo, Utah. 


The fund began this project in 1926 as an 
experiment in meeting the need of rural com- 
munities for better medical and other health 
services. It was known that adequate hospital 
facilities were lacking in many rural districts, 
that recent graduates from medical schools 
were not entering rural practice in propor- 
tion to local needs, and that in spite of sub- 
stantial progress in some parts of the coun- 
try, health services in rural areas were not so 
well developed as those usually found in 
cities. It was assumed that the presence of 
well-planned and_ well-conducted hospitals 
would to some degree correct this situation, 
and experience in half a dozen different states 
indicates that the hope was justified. 


The present plan is to aid in establishing 
hospitals having a capacity of between 25 and 
50 beds and easily accessible to a rural vom- 


munity having a population large enough to 


make good use of such accommodations and 
capable of meeting operating costs. The hos- 
pital may either be a totally new institution. 
or may replace existing facilities which are 
clearly inadequate. The fund furnishes plans, 
specifications, and architectural supervision 
for the construction, and not less than 
$200,000 as a contribution toward capita’ 
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costs. It advises in the organization of the 
hospital corporation and the medical staff, 
offers asistance in meeting the administrative 
problems of the early years and provides a 
number of fellowships for post-graduate study 
by members of the medical staff. 

- Communities needing a 50-bed hospital are 
required to raise from $40,000 to $60,000 for 
their share of the capital cost and must pro- 
_ vide in addition a site (with service connec- 
tions) and from $10,000 to $15,000 to meet 
the deficit of the first year’s operation. Own- 
ership and administrative responsibility are 
lodged in a local corporation, organized not 
for profit, which contracts with the fund to 
operate the hospital in agreement with 
specified standards. These standards are such 
as to guarantee its integrity as a community 
institution and to justify its approval by the 
American College of Surgeons. 

Hospitals founded under this program are 
now operating in Murfreesboro, Tennessee ; 
Farmville, Virginia; Glasgow, Kentucky; 
_ Farmington, Maine; Wauseon, Ohio; Beloit, 
Kansas, and Kingsport, Tennessee. 


BOOK REVIEWS 


Methods of Treatment. By Logan Clenden- 
ing, M. D., Clinical Professor of Medicine, 
University. of Kansas. Sixth Edition. Pp. 
879, with illustrations. Cloth. Price, $10. 
St. Louis: The C. V. Mosby Company, 1937. 


From the perennial pen of Logan Clenden- 
ing has flowed another comprehensive and ar- 
resting outline of all the methods of treat- 
ment in internal medicine. Methods of Treat- 
ment—Sixth Edition, is now available. Pre- 
vious reviews of earlier editions have exhaust- 
ed the superlatives rightfully applicable to 
this work and its value to the general prac- 
titioner. 

In the review of the Fifth Edition; refer- 
ence was made to the chapter on drugs. In 
the present work, this chapter is again excel- 
lent, and timely additions have been made. 
Mention was also made of the chapter on die- 
tetics. This chapter has again been revised 
and expanded. 

Of particular interest is the description of 
the technique in spinal puncture, blood trans- 
fusion, the wet pack, and ketogeniec diet. The 
chapter on artificial pneumothorax in tuber- 
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culosis has been rewritten, with a marked 
change in the author’s views. The discussions 
of the ductless glands and bacterial therapy 
expound theories of soundness and good 
judgment. 


Part II offers the busy physician ready | 


access to the application of therapeutics to 
particular diseases. The attention to detail 
and the excellent method of cross reference 
which characterized the last edition is again 
present. 

To Doctor Clendening and to Carl O. Rick- 
ter, M. G., Nurse Brunner and the eight phy- 
sicians who contributed special chapters, our 
gratitude for Methods of Treatment—Sixth 
Edition. 


The Management of Fractures, Disloca- 
tions and Sprains. By John Albert Key, 
M. D., Clinical Professor of Orthopedic Sur- 
gery, Washington University, and H. Earle 
Conwell, M. D., Consulting Orthopedic Sur- 
geon, Tennessee Coal, Iron and Railroad 
Company. Second edition. Pp. 1246, with 
1222 illustrations. Cloth. Price, $12.50. St. 
Louis: C. V. Mosby Company, 1937. 


The second edition of this excellent work 
appears three years after the first. Almost en- 
eyclopedic in seope, the text is written 
with an unusual degree of clarity. Only 
those methods of treatment are described in 
detail which the authors have found reliable 
in their own practices. The illustrations are 
excellent and, together with their legends, 
almost retell the story of this text. The chap- 
ters on Workmen’s Compensation Laws and 
Medicolegal Aspects of Fracture Cases are 
especially timely. This very excellent text 
book deserves a wide circle of readers. 


Twenty-five Years of Health Progress. By 

Louis I. Dublin, Ph. D., and Alfred J. Lotika, 

_ D. Se., respectively Statistician and Assistant 
Statistician, Metropolitan Life Insurance 
Company. Pp. 611. Cloth. New York: Met- 
ropolitan Life Insurance Company, 1937. 

This work represents the mortality experi- 
ence of this very large insurance company 
from 1911 to 1935. It is unique, for nowhere 
else can a similar mass of data be found re- 
garding so large a group of insured persons 
over so long a period of time. The extensive 
gains in life expectation are analyzed, and 
throughout the volume are indications of 
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what yet remains to be accomplished in the California Medical-Economic Survey: 1934- 
1935. Pp. 220. Paper. Price, $2.00. San 


prevention of sickness and premature death. Wrancieco: California Medical Association, 

This volume will be invaluable to public 1937. 

This work contains the formal report on 
ers who are interested in vi spe factual data of a survey, under the co-spon- 


Group Hospitalization, By the Bureau of sorship of the C. M. A. and the State Board 
Medical Economics, A. M. A. Pp. 296. of Health, that cost $102,000, of which the 
ae eee C. M. A. paid $46,000, the dentists $800, and 
of sud the Federal and State governments $55,000. 

repront, with additions, of the articles that  ‘® Such survey, at least as to costs, has ever 

have appeared in the Journal of the A. M. A. been made before. The data is spread over 
from April 24 to September 11, 1937. This many pages of tables, forms and charts, and 
volume, bringing together such a great mass is very illuminating. From the standpoint of 
of data on what is still a somewhat controver- the present agitation concerning medicai care 

or the lack of it, the most important item is 


sial subject, is most welcome. 
the finding that only 5.7 per cent of the 
Pp. 33. population needing medical care did not get 
Chicago: Crandon Press, 1935. it. What a blow this is to these propagandists 
This little brochure, while not encyclopedic,  W49 have been yelling that 40 per cent of our 
does touch upon the high spots of this sub- people who need medical care cannot get it! 
The data in this survey will be of great in- 


ject, in a very informative way. It offers food 
for thought for all who are interested in the terest and value in the battle between the 
radicals and the conservatives. 
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HEALTH ASSOCIATION 


DOVER, DELAWARE 


Licensed. Operating under the De- 

partment of Insurance. Send for 

representative to interview you. 

Thousands of dollars paid to prac- 

titioners withovt Red Tape in Health 
and Accident Benefits. 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


Garrett, Miller 
Company 


Electrical Supplies 
Heating and Cooking Appliances 
G. Motors 


N. E. Cor. 4th & Orange Sts. 


Wilmington - - - Delaware 


the 
Hospital may need 


in: HARDWARE 


CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS | 

POLISHES 

WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 
(Hardware since 1822) 


2nd and Shipley Streets 
Wilmington, Del. 
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Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


** now us yet?’’ 


J.T. @ L. E. ELIASON 


INC. 
Lumber—Building Materials 
Phone New Castle 83 
NEW CASTLE bes DELAWARE 
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Not J ust A Blankets—Sheets—S preads— 


Linens—Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers—Converters 
Direct Mill Agents 
Importers—Distributors 


MAIN OFFICE 
401 North Broad Street, Philadelphia, Pa. 


FACTORY 
Philadelphia, Penna. 


e 


“PERFECT” 


LOAF 


Freihofer 


For 
Flavor 
Texture 
Nutrition 


The Butter is Baked in 
The Loaf 


or High Quality 
of Seafood: 
Fresh-picked crab meat, 


scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market | 


705% KING ST. 
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Reprint of one of a 
series of “Little 
Chats About Your 
Health” appearing 
in 
The Sunday Star 


LITTLE CHATS ABOUT YOUR HEALTH. NO. 452 
NO. 453 NEXT 


Live Is 
to Do Battle” 


In the words of Seneca ‘To live is to do battle.” 

While the battle of business never ceases, the 
more important battle is that which each of us must 
conduct to secure and insure good health. 

Drop your guard for a time—let your physical re- 
sistance decline—and enemy hordes of disease germs 
of many kinds threaten dire results. 

Your physician is the marshall whose guidance 
has no equal. Put all health problems up to him prompt- 
ly and seek his aid as soon as any ill is suspected. 

Make this your rrescription headquarters. 


Smith & Strevig 


PHARMACISTS, INC. 
Delaware Avenue at Adams Street 


eeds 
Telephone 7291—7292—2-9187—2-9315 


10c a day will supply 50 gallons te 
of Hot Water for less than the | | | | | 
cost of a pack of cigarettes | | | 


DELAWARE POWER & LIGHT CO. 


Real Automatic Water Heating 
by GAS 


Economical 


Sure 
Fast 
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PARKE’S 
Gold Camel For Rent 


TEA BALLS 


INDIVIDUAL SERVICE 


“‘Hvery Cup a Treat’’ 
Institutional Equipment 
L. H. PARKE COMPANY Scammell’s China 
Volirath Enamel 
tons Spices Wear- Ever Aluminum 
Philadelphia :-: :-: Pittsburgh 303 SHIPLEY STREET 


Wilmington, Delaware 


SINCE 1874 I CE S AVES 


it has have our represent 
greater value for the amount of money ex- 
pended than can be supplied by any other FOOD 
house. Our connections and facilities enable 


us to supply the freshest of FLAVOR 


FRUITS AND VEGETABLES 


in Season and Out HEALTH | 


GEORGE B. BOOKER COMPANY 


102-104-106 East Fourth St. 
Wilmington, Delaware For a Few Cents a Day 


The Velvet Kind” 


ICE CREAM 
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-- SALES AND SERVICE -- 
-of- 
QUALITY MERCHANDISE 
Radios - Refrigerators 


Washers - Cleaners 
All Electrical Appliances 


| REBURN RADIO STORE, Inc. 


“The-Store-Of-Service” 
2929 MARKET ST. - PHONE 2-0951 
WILMINGTON - DELAWARE 


Flowers ... 


Geo. Carson Boyd 


at 216 W. 10th Street 


Phone: 4388 


| Plumbing, Heating 
and Air Conditioning Equipment 


SPEAKMAN: 
COMPANY 


Showers, Plumbing Fixtures and 
Accessories for Hospitals and 
Institutions | 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Factory—30th and Spruce Streets 
WILMINGTON DELAWARE 
Telephone: 7261-7262-7263 


Fraim’s Dairies 


Distributors of rich Grade 
“A” pasteurized Guernsey and 
Jersey milk testing about 4.80 in 
butter fat, and rich Grade “A” 
Raw Guernsey milk testing 
about 4.80. This milk comes 
from cows which are tuberculin 
and blood tested. | 


Try our Sunshine Vitamin 
“1” milk, testing about 4%, 
Cream Butter Milk, and other 
high grade dairy products. 


VANDEVER AVENUE & 
LAMOTTE STREET 
Wilmington, Delaware 


NEWSPAPER 
And 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and ‘monthly 


papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 
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LIGGE 


1937, Liccert & Myers Tosacco Co. 


